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Total Amount

Weight kg. Height :

Temperature : (O Ambient (O Refrigerated (O Frozen

Sample / Vial Type Vial ID Barcode
Amourt Received : Receipt No. :
Amount Balance / Bue - _/\ E\\\}_\(\)\!\L\\l\\l\}\l\\

Paymentvia: ] cagH [] CHEQUE [ ] CREDIT

ANSHYAR SHARMA 84 TRS M

0O Serum ) Bone Marrow O CsF 1R, GH
O Plesme: EDTFLIGT O FN Aspirate O Fug om0
0O ssT (O Tissue Formalin O BAL ‘;::;;Hm 1452
) w.Blood EDTA (O Paraffin Block (O Sputum Biopsi S
O w. Blood Fluoride D Smear O Urine
() w.Biood Heparin {0 Slide {H&E) O Stool
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() Blood Culture Bottte (D Others

Other Sample Type / Source :

" o Total No. of Vials/Container
emperature : _

Time 124 ¢

Date:

(-Ambient _Specimen Collection Informatic ;
O Refrigerated A
() Frozen Patie , No. of vials/container Date: €Y | 03104 Time:
T ral — ‘
_ Fasting: Yes D No |:| Fasting Period :_________ Hrs.
/ Collection by ; O{)’H
_ -
Signaturd, of Accessioning Officer(s) Urine Volume : ml Hrs.

Patient Consent : | hersby authorize MoLQ Laboratory to use and share with affiliates my persenal information Including but not limited to any condition / disease information elc. as may be
necessary to perform the test or services ete. Medical recordsfinformation, to the extent of the applicable by laws and regulations, will be kept confidential and will not be made publicly availabl
Further, | authorize the use of the leflover specimens for immediate research and in future research of any kind and at any fime in the future. The samples will be coded to maintain confidential
and will be discardad as per the rules and regulations specified as applicable by law. In the event of any publication by Mol.Q Laberatery, patient’s identity will remain confidential, | agree tothe
access of my medical records and specimen for diagnostic and research purpose. sl ;
Disclaimer : For any test/service related complain/guery please contact MolQ Labaratory for resolution. In case of any dispute the jurisdiction will be Head Office, Detradur, Uttral
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Sec-10/10A Chowk (L.C. Umang Bhardwaj Chowk}, Main Pataudi Road,
Gurugram, Haryana - 122001 ¢ Tel.: 7290090175
E-mail : admin@vedichospital.com » Website : www.yedichospital.com
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